H uman immunodeficiency virus (HIV) infection
is a worldwide health problem [1] . Although the worldwide incidence of HIV infection has decreased, the prevalence of HIV infection has increased with the increased life expectancy among patients receiving antiviral treatment (ART) [2] .
Many studies reported that HIV was mainly transmitted through parenteral exposure, sexual activity, and body secretions, such as saliva and semen [1] [2] [3] A high HIV RNA level in blood is the greatest risk factor for the transmission of HIV [4] Risk of transmission can be reduced through early diagnosis, protection and decreasing HIV RNA levels by early treatment [5] .
HIV-positive individuals get in contact with others in their daily lives. Health providers are in daily contact with patients, their blood and fluids. Some of the patients may be infected, or their fluids may be contaminated with HIV. Otorhinolaryngologists often get in contact with the face and scalp of patients during the physical examination, which gives rise to doubts about HIV transmission through exposure to sweat. Although reference books state that HIV is not transmitted via sweat, to our knowledge, there is no systematic study on which this statement is based. In this study, we aimed to investigate the potential of contact with the sweat of HIV-positive patients to cause HIV infection.
MATERIALS AND METHODS
This study was approved by the local ethics committee. The patients were divided into two groups. Group 1 consisted of 31 treatment-naive HIV RNA-positive patients who were in the acute phase of the infection and Group 2 included 26 subjects with a negative HIV RNA test who had received antiviral treatment. The participants were asked to walk until they sweat. Sweat samples were collected from the face by an otorhinolaryngologist and put in sterile Eppendorf tubes. 0.5 cc sterile saline was added to the tubes and the samples were placed in a deep freeze (-32°C). After the collection of all the samples, the presence of HIV RNA was evaluated using the PCR method.
HIV RNA extraction followed by amplification and detection was performed according to the methodology mentioned elsewhere [6] . Briefly, RNA was extracted using samples out of 57 and suggested that saliva may facilitate HIV entry and possibly other pathogens via the genital mucosa during heterosexual intercourse (Table 3) . Detection of HIV RNA in samples collected, even from patients receiving the treatment demonstrates that the most efficient way to halt the disease progression is to know the ways of transmission and protection against transmission. In addition to these studies showing the ways of transmission, there have been various studies reporting no HIV RNA in some body fluids. In a previous study, HIV RNA was not detected by PCR in-ear cerumen of patients with a positive test for serum HIV RNA [6] . Likewise, in a study, including 23 patients infected with HIV, Mohlala et al. [11] reported that no HIV RNA was found in amniotic fluids and umbilical cord blood of 23 HIV-infected pregnant women who received single-dose nevirapine or short-term zidovudine treatment before elective cesarean section (Table 3) .
Although some statements are suggesting that HIV is not transmitted through sweat, in the literature, there are only a limited number of studies that we conducted on patients with a positive test for serum HIV RNA supporting those statements. Wormser et al. could not demonstrate HIV-RNA in eccrine sweat samples of 50 HIV-infected patients [18] . Reliable information and comment on this matter require more scientific research on patient samples. Thus, in this study, to base the subject upon a scientific foundation, we evaluated 31 treatmentnaive HIV RNA-positive patients who were in the acute phase of the infection and 26 subjects with a negative HIV RNA test who had received ART. All sweat samples analyzed using PCR were found to be negative for HIV RNA. This finding was a scientific result supporting the statements having no scientific basis in the literature.
Conclusion
The findings obtained in this study suggest that sweat from an HIV-infected individual that is not contaminated with blood or other body fluids has no potential for transmitting HIV infection even if serum HIV RNA level of the patient is considerably high. This result certainly does not ignore the necessity of precautions to prevent transmission of HIV during medical interventions or other approaches. General infection prevention should be precisely implemented. 
